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b
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD w

b ENT(OF COMMERG

FERR

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

2{8Y8
TLT

Siate File No.

O 2

Registrar's No

1. PLACE OF DEATH/

Butler
Paplar Bluff

{1f outside city of town Limits, write “RURAL" and name of township)
{r) Name of}ospilnl or institution:

1ly. West Franklin

(It potin hulpnt.al or institution, write streat number or location}
(d) Length of stay: In hospital or institution

(a) County
(b} City or town

{Specify whather
26.years

In this community.
yanrs, months or days)

2. USUAL RFSIDENCE OF DECEASED;

{m) State......MLiBBouri...... @ County...
Poplar Bluff

{If outaids city or towa limits, write “RURAL")

‘td) StreetNo.....hdh. Wost Franklin St.

{If rural, give location)

V5

Butlex_?

el

-

(¢} Cityortown.

{e) Citizen of forcign country? {Yes or No)

{2) PRINT
rUfL NAME __Addie lela Foust

3. (&) If veteran, 3. (¢) Social Security

if yes, name country
' MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 5@P%e 4. 8

N year. hour. ? minyte. 10 P M.
name war [} -
= hereby certify that [ attended the deceased from
5. Color ar 6. () Singlef widowed, married, |} 19%.1.. o. 4 = 1Y% 1
4. sex.....Femalel rce White. divordedMarriod that I last saw by, alive on. ¢ i & [t
6. (8) Name of husband or Wif€............comsvemiee 6. {¢) Age of husband or wife if || and that death occurred on the date phd hour stated above. Durati
. mwn
.Robeart Les Foust ... alive .. —eoyears || Impfliiate cause of death &7 /
7. Birth date of deceased.... NOWS 18.2909 |l 4 W¢ WesnptAtzosc
{Moath) 909—(13..,) (Yenr) - 7
8, AGE: Years Months Days If less than obe day Due to
31 1 9 | 2 N \
] Due to. Q
9. Birthplace _.._ Doni: ——-Ripley Co.-.
{City. town, or county) pl y (Stu-:-e or!%gdn emml.n) I ’}i lh( 1
Other conditiona.
10. Usual scewpatlon__Shoe _worker (inclade preguancy within 3 monthe of death) F
;1_ Industry or bual International 8hoe GCo - — PHYSICIAN
ajor findings: —_
g { 12. Name__. AFOR.. As_Plunk Of aperations. ,ceteezl. —
= AJ ne
= \ 13, Binthplace......... cﬁ?ﬂ - Mo, f} “ﬁgg’tg
" own, or county, (S1ate or forcign country) . Of autopey. M v:houldenbc
{g{ 14. Maiden namaViOiﬂ. Cooter {". N chameﬁ Bia-
tistically.
i
§ 15. Blrthplace......... FrT™ ml:m %ﬁgg“gQMty %g_‘:"‘;"f;‘;‘“;m” 22, If death was due to external causes, fill in the following:
16. (a) Informant BOhﬂl‘t I.ﬂﬂ Fnllﬂt (a) Accident, suicide, or homicide (specify)...
(&) Address_.... __Popla.r Bluff lb a {® Dateof e
{¢) Where did injury occur?
17. (e} ._...g 15.1.._.__.. (b) Date thereof..__sn {City o¢ towa) (County) (State)

{Barial, eremation, or reizaval) {Mon (Dar] {Year)

(€) Place: burial or cremation __WOOG10WR
18. (o) Signatare of funeral drrector .. Frank Mortwary... . .

(%) Add Dlat Binff J&h e eemeresseemssoren
19. (a) 435 P / ﬁ_* / _.Z)/ e .
Data received local un-:nr}

{Registrar’s gigoatara)

{d} Did Injury occur in or about home. on farm, In industrial place, in public place?

(Specify type of pl
. M

of ijory_ .

.................. (M. D:orother)____.

, /-_.kﬂrd_-...;. Date aig‘-nedf..:..z:.f/

y% (Liconsed Embalmer’s Stantement on Rgvene Side)

4




RECEIVED
District Health Office No. 2,

District File Number.{} f.-.{g_Zf
Dabe Filed, /, ya7vA

0CT 161945

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

» Registered Apprentice No.

. -

working under my personal supervision.

Licensed Embalmer No..

P.D. Address.. WM’ /
Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWR {Failure to comply wi

the above constitutes grounds for revocation of license.)
If this bedy is not embalmed, fact should be so stated above.




